used but not when the percutaneous method was used. Babies with negative results on Heaf testing will be tested again when they are 1 year old.
Comment
The percutaneous method of immunising infants with BCG is safe and effective,3 although it is rarely used (unpublished data). We have reported a considerable number of cases of tuberculosis in unimmunised children. 4 We currently immunise all babies of Asian origin but only white babies and children who have been in contact with patients with tuberculosis before they start school, and perhaps this policy needs reappraisal.
We recommend the use ofthe percutaneous method, particularly if large numbers of infants are to be immunised. This method is less dependent than the intradermal method on the doctor giving the immunisation, produces less scarring, and has a similar rate of conversion.
We thank the parents, health visitors, and staff of the chest clinic for help with this study. interruption of dialysis. Initial cell counts in the dialysis fluid ranged from 0413 to 16x109/l (mean 28 x 109/1) with more than 50% neutrophils. Interruption of dialysis for 48 hours was well tolerated in all cases. When dialysis was resumed the first lavage bag was often cloudy, but the second bag was clear in all but one-patient. Eighteen episodes in 10 patients were cured by interrupting dialysis, and the patients stayed free from peritonitis for at least 15 days without intraperitoneal or systemic antibiotic treatment.
Several organisms were isolated-namely, Staphylococcus epidermidis (four patients), Staph aureus (two), Streptococcus faecalis, and non-groupable streptococcus and Escherichia coli (one each). Three patients with Staph epidermidis peritonitis required conventional antibiotic treatment in the 15 days after dialysis was interrupted. One had pus in her catheter, which was aspirated, though the lavage bags were clear when dialysis was resumed. The two other patients developed peritonitis again after being free of it for one week; one of them had a vaginocele after four operations for megaureters. In one patient all bags remained cloudy when dialysis was resumed, and cultures of the fluid grew Candida parapsilosis.
Our results confirm that the natural defences of the peritoneum can deal successfully with infection if unhampered by the dialysis fluid.' Temporary interruption of dialysis avoids protein loss and fluid retention due to peritoneal inflammation, limits the use of costly or toxic antibiotics, and preserves remaining renal function. We found that our patients, having been treated by interruption of dialysis once, subsequently tended to refer themselves early in the hope of being able to receive this short treatment again. The treatment avoids the loss of phagocytic cells and opsonins that occurs during dialysis and allows these cells to be concentrated into a small volume of peritoneal fluid, thus increasing the chance of phagocytosis. It also avoids the detrimental effect of dialysis fluid on phagocytic cells,2 which may enhance survival of bacteria within leucocytes,3 and on the mesothelial cells.4
Interruption of dialysis was regularly effective and was not detrimental to peritoneal function. We believe that this was because of our careful selection of cases and recommend that the treatment is used only in the absence of contraindications. Laxative properties of indigestible plastic particles Janet Tomlin, Nicholas W Read
The effects of wheat bran on faecal mass and transit time through the colon have been attributed to stimulation of bacterial growth and retention of water by the fibre matrix. Neither explanation is entirely satisfactory: bran can accelerate transit time in germ free rats,' and its water holding capacity is quite low and likely to be further reduced by the action of colonic bacteria. The fact that coarse bran has a greater laxative effect than fine bran suggests that the particles themselves may stimulate the colon. To test this theory we compared the effect of supplementing the diet with either coarse wheat bran or indigestible plastic particles cut to the same size as the flakes of bran.
Subjects, methods, and results
The study was carried out on 12 healthy male volunteers and consisted of three randomised 10 day periods, during which the men ate their normal diet either by itself or supplemented with 15 g plastic particles (<2 mm in diameter) daily or 37-5 g coarse wheat bran daily (calculated to provide 15 g undigested residue to the caecum daily).
All stools expelled in the last seven days of each period were collected in plastic bags and weighed. The volunteers kept daily records of their food intakes and episodes offlatulence. They assessed the consistency of all stools by comparison with standard photographs2 and rated the ease of defecation on a visual analogue scale. To calculate the transit time through the whole gut the excretion of 15 radio-opaque markers ingested daily by each volunteer was measured fluoroscopically.3
The results from each 10 day period were compared with Student's paired t test and Wilcoxon's signed rank sum test. Both tests gave identical levels ofsignificance.
The composition of the subjects' normal diet did not alter throughout the three study periods. Supplementation of the diet with plastic particles significantly increased faecal mass by about 40 g a day, increased the frequency of defecation, and reduced the transit time through the whole gut (table). The consistency of the stools was significantly softer when the volunteers ingested plastic. Differences in ease of defecation and episodes of flatulence compared with the period of normal diet alone were not significant.
Ingestion of wheat bran also significantly increased faecal mass and reduced the transit time through the gut (table) . Frequency of defecation and the consistency of the stools were not significantly different from those during the period of normal diet alone. They were, however, similar in magnitude to those observed when plastic particles were ingested. There were no significant differences in any variable when the volun- tMedian of values obtained on days 6-10.
i Scale ranging from 1 (liquid) to 8 (hard pellets).
5Visual analogue scale ranging from 0 (no effort) to 10 (extreme effort).
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